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FEE TRANSMITTAL 

For FY 2005 



Complete if Known 



Application Number 



Filing Data 



First Named Inventor 



J Applicant daims small entity status. See 37 CTR 1.27 



Examiner Name 



Art Unit 



TOTAL AMOUNT OF PAYMENT ($) 430.00 



Attorney Docket No. 



10/71 6353 



November 18, 2003 



M. Svbramanfan 



CL2172 US MA 



METHOD OF PAYMENT (check afl that apply) 



FEE CALCULATION (continued) 



| | Check Q Credit Card Q Money Order 
[✓] Deposit Account | |None 



Small Entity 
Fee fSl Fee ft) 



Account 

Deposit 
Account 



04-1928 



E. L du Pont dc Nemours and Company 



The Director is hereby authorized to; (check all that apply) 
[✓] Charga fee(e) indicated below 

| j Charge fee(s) indlcaled below, except for the fI0ng fee 

E Charge any additional fee(a) or underpayments of feefs) 
under 37 CFR 1.16 and 1.17 
[^/| Credit any overpayments 

to the above-Identified deposit account. 



2. EXTRA CLAIM FEES 

pee Pfificftpffon 
Each claim over 20 
Each independent claim over 3 
Multiple dependent claims 
For Reissues, each claim over 20 and 

more than in the original patent 
For Reissues, each independent claim 

more than in the original patent 
Total Claims Extra Claims Fee (S) Fee Paid f SI 
-20orHP= x 16.00 



18 



300 
18 



88 



9 
44 
150 



44 



HP = highest number of total claims paid for, It greater than 20 . 
indep. Claims FfrtrflClajma, FftQ($) FfloPaldtt) 
-3erHP- x 88.0CL* 



hp = highest number of independent claims paid for, if greater than 3 
Multiple Depondent Claims Feeftt Fee Paid <$) 
YES □ 300.00 



□ 



Other (please identify) I 



Subtotal (2) $ 



0.00 



3. OTHER FEES 



WARNING; Information on this form may became public Credit card 
Information should not be Included en tht* form. Provide credit card 
Information and authorization on PTO-2038. 



SmallEntlh/ 
Fcejfi EgeJSJ Fae Pald(S) 
MO 55 




TMsccOedicTcflm^^ 

U5PTO te process) an application. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to late 30 minutes to complolc, 
Including gathering, preparing, and submitting the completed explication form to Iho USPTO. Time wfll vary depending upon the IndMdual case. Any commenis 
on the amount of time you require to complalB (his term andtor suggestions for reducing Ihla burden, should be sent to the Chief Informalion Officer. U.S. Patent 
and Trademark Office, U.S, Detriment of Commerce, P.O. Box idSO. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 
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